“=63-003971

IfOtBOF DEATH | 6 C
. ‘ : ;2 .STATE FILE NUMBER

Registration District No, - Primary Registration District. No e Ragi ‘-._E’l No.

1. pucf OF BEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before’
a. COUNTY LB SIATE_NI b COUNTY admission)
1380Ur :

b. C(l)T';f (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b - c. CCI’LY Inside Limits
Town St, Louils _ Town St Louis Yes. [ Mo (1.

t. FULL NAME OF 11f NOT in hospitel, give locstion} ingide Limits d, STREET {if outside; give iocation) Reside on Farm
HOSPITAL Of )

WA Home-2409 N.Florisdu@ 0l 72409 N, Florissant YuO Mg

3. NAME OF DECEASED First Middla Llast 4, DATE Month Day Yoar
(Type or print) ) . OF i .
- Mary M. Phillips DEATH 1 2 63
5. SEX. 6. 'COLOR:ORRACE 7. Married [ Néver Married [ [8. DATE.OF.BIRTH | 9- AGE [tsat birthday) ::;Nhf:ﬂ leEAR ::UNDER 24 HR
T 1 . | Wndowed (] Divorced [ 4_1Q:I889 73' y ! ays ours | Mirs.
104, bsaﬂ %ﬁ?ATION Giva.kind of . work ' done 10b. KIND OFESUSINESS:ORHNDUSIRY 1T, 'BiRTHPLACE [City and state or r.nunfry) ‘12 CITIZEN OF WHAT COUNTRY
E_Turin -most of.v?rkmn life,-éven if retired)-

DATE AMENDED

At

Washlnqton County,!Mo. U, S, A,

“T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin Van Buren Locke Unknown ‘ John Phillips ~husband

15. ‘WAS DECEASED EVER IN:U.5. ARMED FORCEST NO. |17. INFORMANT Address

(Yewo,orunknown).’(lfyn give wir or.dstes of| pai_t Phillips 2572 M‘on{;gomery &7)
18. CAUSE.OF DEATH y one cause per line for (a), (6], and [g]. INTERVAL BETWEEN
PART lQAUSED BY: ; & ! f é z ‘ ONSET AND DEATH )
' CU Sucaso | Y.

Du.E'T.o ey V‘ . . ¢'22 /

PART i, OTHER SIGNIFICANT CONDITIDN(S CONTRIBUTING TO DEATH but noi relﬂad to' the terminal [ PART 1H. If deceased ™ was fegrule was

" Rl Loploioq nieosia chedo ik carstl) oIS i

19.” WAS'AUTOPSY. | "20a. ACCIDENT  SUJCIDE: ¥ ] 20b. ; ' PARTInr PART [1°of item 18.)
" PERFORMED? a O m] :

DOCUMENT

YES O
20c. TIME:OF Hour Month, Day, Yaar
INJURY am.
19 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION — COUNTY STATE.
i WHILE AT WORK [ -farm, factory, street, office bldg., ett.) L -
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MEDICAL CERTIFICATION ~

NOT WHIlE AT WORK []

/ o 4 _
21, 1 sirended the décensad: fro 9, 1' LY " ;' . /e , nd |m;saw@1m‘an_# 4 ﬂj._&?‘ :
L v y + m on the.date:stated above, and fo the best of my knowledge, from the. ciuses stated. .

. bl
tith ‘ *22h.. ADDRES ) = ; 7 22¢.DATE SIGHED
,é mol. Y ) CL M 2, AL
N TION, | 23b. DATE - T | #3c. NAME OF CEMETERY OQf: CREMATORY (7 23d. L TION (City, tawn, or county)’ (State)
EMOVAL (Speci o :
F"!emov‘a i 1~5-63 , Elmwood School Luberlng , Missquri

24. FUNERAL DIRECTOR ADDRES? . RECD. BY. g : M
ST. LOUIS FUNERAL HOME : =IRNT 1883 | /1 D.

USE BLACK INK

SHOULD:READ

TYPEWRITER. RIBBON

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

.I hereby cesfify that the body whose name is .recorded on the reverse .side of this certificate was embalmed by me,

or by . - Student Embalmer No..

working under my personal supervision. q % W
Student. : Signed A

Signature of Student Embalmer
. . l Licensed Emba|meraN03(’Q 5
© P. O. Address a/f 7%)'&@‘@/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwrmng

If this body is not embalmed, fact should be so stated above.




